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MESSAGE

Okpyr yTBEepaun Bally MpPocbOy Ha YCKOPEHHOoe
0OpPMIEeHVE YCIYT UM CPOYHYIO MOMOLLIb.

Cymmoit B $ Bbl MOXETE BOCIMO/b30BATLCS ceivac
npy NOMOLLM CUCTEMbI 3NEKTPOHHLIX pacyeToB EBT.

Bbl nonyuite oTaensHoe U3BeLleHMe,B KOTOpoM OyaeT
COOOLLEHO Gosblue O Baller OEHEXHOW MOMOLUW.

Bbl monyuute oTaenbHoe W3BELLEHMEe O JbroTax nporpamMmbl
TasioHoB Ha nuTaHne un Medi-Cal.
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Issue: EBT Setup-Expedited Service or
Immediate Need

Title: EBT Expedited Availability
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